MISSOURI DIVISION OF HEALTH S'l"ANDARD ;CER'I'IFICATE OF DEATH lb3—04h194
PEPARTMERT oF PUm.'Rig:‘::;TD:":::o.w_il-_:‘.._s___]_'_g ~——-Primary Ragistration District Nl 0.03------399'!"0' s Ne. ——-1 18-4_7 STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB . 4009
FI. tm'OF DE‘;E e fi P 2. USUAL RESIDENCE {Where doceased lived. |f institutlon: Residence before

VS 300 a. COUNTY a. HATEMiSSOURi b. COUNTY admission)
Rev. 4/59

b. CﬂY {if ounride corporate Yimits, give TOWNSHIP enly} Lenpih of stay in 1b T C(HJIRY Insida Limin
TOWN St. Louis N Yie || . TOWN St. Louis vediX No

C. l:_'Lg.éPNr}ATE OF {If NOT in hoeplial, give location) tnside Limnits d. STREET (If cutside, give location) Reside on Farm
1

istution. Lutheran dOSD:Ltal Yol NoO ADD%}“&% Wyoming_ Yes O NeX}

e M ey P,

C

TE AMENDED

. NAME OF DECEASED First Middie Last 4. DA;E Month Doy

(T or print)
ves orprm)s ITSE WETZEL PEATNovember 20, 1963

. SEX 6. COLOR OR RACE 7. Married [ - Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER 1 YEAR 17 UNDER 24 H
Female White Widowed XK Divereed O |4_ 201868 95 months | Days | Hours I Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

ing mos! of werking life, even if retired)
Wabw Hame Germany USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Charles Kuebler Pauline Heinckel Valentin Wetzel

15, WAS DECEASED EVER IN U.5, ARMED FORCE 18. SOCLAL SECURITY NO. 17, INFORMANY Address
(Yes, n% unknown)l (If yes, give war ar dates : E "' .
- B. Wetzel 12926 Topping Estates

18. CAUSE OF DEATH (Enter only vne taure pernmeTor oo, e (o INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) .

i 31{@,

v

T e e e e e

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause {a),
stating the under-
lying cause last. DUE TO (¢}

PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related 10 the terminal PART 11, If deceased was female w
diseass conditian given in PART | {a) there a pregnancy in last 90 day|

[_[] Yas [ WNO J
19. WAS AUTQPSY [ 20a. ACCIDENT SUICDIDE HDMDICIDE 20b. DESCRIBE HDW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PE O

RFORMED?
YES ] NO ,W

20c. TIME OF Mo Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY
WHILE AT WORK [J farm, faciory, syfeat, office bidg., sic.) -

NOT WHILE AT WORK [] [ ,
- Vv [4
21. | attended rhe dec rom l/ / ‘( / P b — l ’/ ‘q ~and last saw h\rn alive on @
e ) [ 2.0 f4 /-' m on the dnz mued above, and 1o the best of my Imowladqn h{ the causes :fnlnd

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Deqth occurrod /at

Z2a. SIGNATURE ' Ev;}\éﬁﬂ,@ 223007“;550) \ﬁ ‘(EZ/ (, /15 SIENE

Tia. BURIAL, CREMAHON, X @NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, fown, or county) 7 {5181}
REMov s T lhalla Cemetery ) 5t. Louis Co., Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28, REGISTRAR'S SIGNATURE

Hoffmeister Colonial 6464 Chippewa - DEC 2 - 1963

St. LOU.iS N MO, RYM {Licensed Embalmer's Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

& '
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

[

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

!

*}eg C'ZI‘
purldn fo €02ZC

Saag -Jaq




